INTRODUCTION
• The reversibility of idiopathic hypogonadotropic hypogonadism (IHH) is well documented and may result in spontaneous fertility (SF) in 10% of the cases.
• These facts are little discussed in anterior pituitary insufficiency.
• We describe a case report of this disease with SF after androgen therapy withdrawal.  If the patient desires to become a father, testosterone should be suspended, and endocrinological reassessment and spermogram should be done. Reversibility of the hypogonadism and/or SF can be observed; if it doesn't it should be performed fertility induction.
CASE REPORT
 It is known that the patients who will probably present SF are those with post-puberty hypogonadism; partial hypogonadism -TSH, LH, inhibin B and testosterone not very low; absence of cryptorchidism; and previous treatment with gonadotropins.
 In this case, we admit that testosterone enanthate withdrawal has contributed to a partial reactivation of the hypothalamicpituitary-gonadal axis, sufficient to stimulate spermatogenesis. A TV of 6 mL at age of 12 (and 10-15 mL after puberty induction) can be a predictor of greater chances of SF (it indicates some endogenous gonadotropin production). 
